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NAME OF COMMITTEE (In Full)

American College of Cardiology Political Action Committee

Full Name (Last, First, Middle Initial)
A. Russell A. Ciafone M.D., F.A.

Date of Receipt

Mailing Address 66 Highridge Rd

M M / D D / Y Y Y Y

12 30 2011

City State Zip Code Transaction ID : 732E1B5A6DF1D67E16D
West Simsbury cr 06092-2004 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Central Connecticut Cardiologists, LLC ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Bernard A. Clark lll, M.D., Date of Receipt
Mailing Address 95 Johnny Cake Ln MEwWY o/ o T s [YTYTYTY
12 29 2011
City State Zip Code Transaction ID : 4207BED4ADFDAEC61FFF
Glastonbury cT 06033-2545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
St. Francis Hospital and Medical Cente ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephen A. Cohen M.D., F.A. Date of Receipt
Mailing Address 700 N Tustin Ave Merwy /s o r o]/ YTYTYTyY
12 30 2011
City State Zip Code Transaction ID : EBOFF56EBAA56122596
Santa Ana CA 92705-3602 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Cardiology Specialists of Orange Count ADULT CARDIOLOGY
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

800.00
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